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COoST LIMIT
CRDER DATE : Ahugust 1, 2005
ORDER TIME : 9:36 AM
ORDER NO. : 515502-005
CUSTOMER NO: 7456584

CUSTOMER: Mr. David Leve

Hegemon Capital, Llc’

Suite 2100

101 E. Kennedy Blvd.
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$ 125.00

FCREIGN FI

NAME : HEGEMON CAPITAI:., LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FILING:

CERTIFIED COPY
XX PLAILN STAMPED COPY

CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 2935

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COVPLINCE TTTH SECTION 603503, FLORIDA STATUTES, THE FOLLOWTNG I8 SUBMITTED 10 A%Rﬂ@{n
LIAITED LABILITY COMPANT TU TRANSICT BUSINESS INTHE STHTEOF FLORITM r’g}% = :
Tn o7 e
i Hegemon Capital, LLO . %‘L t f‘"
* T = = - TTrry— = hrd e
{Name of Toreign Lunited Liability Company) e m
M
9 Delawars 3. 20-2665986 e e G
{urisdiction under the {aw of which foreign Timited liability ) - [ FET number, 1T applicable) Sen 2 :
company is organized) :;,4 ’o
% )
4 March 14, 2495 5 Perpetual =1
{Date of Oreanivation) {Duration: Year limited liabllity company will ceasé to
£xist of “perpetual”)
6. _ —
(Dafe Tirst transacted bustness (v Flonda, 11 prior to registration. §
(5ee sections 608.501 & 608,502 F.S. o Jetermine peaalty Lubiity)
7 101 8. Kennedy Blvd, Suits 2190 -

Tampa, Florida 33602-5148
{Street Address of Principal Office)

8. Iflimited liability company is a manager-managed company, check here

9. The name and usyal business addresses of the managing members or managers are as follows:

Hegenmon Capital Management, LLC

101 E. Kennedy Bilvd, Suite 210C, Tampa, Florida 334602-5148

10. Atiached is anoniging certificate of existence, no e than 90 days old, duly authenticated by the official having custody of resords in
the urisdiction under the ke ofwhichit is organized. (A phutocopy is st acceptuble. It contifiente isin a foreign lngiage, a
anslation of te centificate wnder outh of the warsitor st be subsmittod )

i1, Nature of business or purposes {0 be conducted or promaoted in Florida:

Managemenk Compan
— e * p_ ¥ . /F\/’—“x . - - -

S v

Signature of o memBeFor an authorized representative of a member.
(I gecordonce with section 608, 30B{3), T.8., the eaccution of this document vonstitutes
an aflimsdion under the peanities of porjury that the faets stated burein arg rue )

David Leve

‘Typed or printed name of sipnce



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ur 608.507, FLORIDA STATUTES, TR
UNDELRSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE 4 REGISTERED OFTFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

Hegemon Capital, LLC

2. The name and the Florida streot address of the registered agent and office are:

-

Corporation Sarvice Cowmpany
’ {Name} T

1201 Hays Strael
) Tlorida Steeat Address {P.O. ok NOT ACCRFIARITY

Tallehassee FLo32303
o - City/Sate 7ip

Huving been named as registered agent arad to accept service of process for the above stated limited
liability company at the place designaied in this certificate. Thereby accept the appointment as registered
agent and ugree fo act inthis capaeity. L further agree to comply with the provisions of all statules
relating to the proper and complote porjormance of np duties, and [ am_famidiar with and aceept the
obligations of ny pusition as registered agent as provided for in Chapier 603, Florida Statutes.

Corporation Service Company

By : N
Mﬁ]&m,%borah D, Sk‘pper

Asst. V. Pres.

5100400  filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000  Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



‘Delcvware =

The First State

i, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEGEMOW CAPITAL, LLC® IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE 80 FAR AS THE RECORDS OF THIS
OFRICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2005.

MND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEGEMCON
CAPITAL, LILC™ WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A D.

2005.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

uzﬁmAAgi-;J;m&iAJ?%ZM4L¢¢A/

Harrier Smith Windso! . Secratary of Stae

3333439 8300 AUTHENTICATION: 4057955

050628311 ) DATE: 07-29-05



